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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED FEB 24 1950 STANDARD CERTIFICATE OF DEATH

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

——,

State File No...

4118

REG. GIST. NO. __ w2 = rRuaRy REG. DIST. m._z,m Registrar's No f/‘/

. Enter only oneceuss per

line for (s), (b}, and (c)

*Thiz does not mean
the mode of diing, such
o# heart feflure, asthenia,
ete. It means the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES b

/%W W4

Aforbid condilions, if any, giving DUE TO (b) -
rise to the above cavae (o} dating _ .. - .
the underlying cause last, : .

.DUE TO (¢)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the disease or condition cousing death,

Y29 |

19a. DATE OF OPERA-
i TION

15b. MAJOR FINDINGS OF OPERATION

AUTOPSY?

ves [ ] Nom

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.a.. ln“bout 2ic. (CITY, TOWN OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE homs, farts, fagtory, street, ofon bldg., sta) . O
HOMICIDE
21d. TIME (Month) (Day! (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I attended the deceased from , 1922 1o ?—«C L3 -, 19570 | that I last saw the deceased
alive on / , 192 U and that death occurred al tio_ m. from the causes and on the dale stated above.
232, SIGNATU p \)(Degreo ot title) | 235 ADDRESS 23¢. DATE SIGNED
4(7¢/E222é257—5 ngeflﬁkaﬂ 1224) 2 /52

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desessed lived. !f inmitation: residence befors
a. COUNTY a. STATE b. COUNTY ad:mimiont.
Missouri &Nane Girardeau
- b CITY (1f outalde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY {If outaide corporate limits, write RURAL and uu townabip)
townahip) AY (1o this place) / c’
TOWN ‘e TOWN (:ane |"Ij rardeall é
d. méSLP'I!I!\T.E OF (11 not in hoapital or | xive sirent add or locatlon) d.AS'Drg;EETSS - {1f raral, give location) &/
INSTITUTION 17 & o South Sprigg Street
3. NAME OF a. (Fitst) b. (Middle) - c. (Last) 4. DATE  (Month) (Day) (Year)
{Type or Print) PENDLETON A, KASEY DE““Feb ruary 13,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH . 9. AGE (In years| o UwER 5 YEAR | F to0em 1 mas, -
lf WIDOWED, DIVORCED (8becify) last bisthday) | Months ] Days | Hours | Min,
Male White Married ngust 29, 188’% l
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (&
done during most of working Life. even if rﬂ.lr:td! ) - DUSTRY h“ o hm eouner) 'zcgllJ%’:'?F WHAT
Minister Bi tuckyl . S,
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
James Kasey Marths Mo . a May Kase
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, o, or unknowa) | (If yes, give war or dates of sarvice) NO. IO
o No rs, Etta May Kasey Cape Girardeau
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET Az DEATH

Tlouagéz MIOAVLALCREMA-H 24b. DATE 24, NAME OF CEMETERY OR GREMATORY Tlm LOCATION (City, town, or county) (State)
¢ i
Burial eh.16,1950Memorial Park Cemeterty Cape (ivrapdeau, Missour
DATE REC'D BY an%%&/ REGISTRAR'S SIGNATURE % | z5. ryMERAL DIREETOR' S sToMaTURE ‘abodEss
21593 -  Yorre - .

{Licensed Embalmer’s Ststement on Reverse Side)




CISTRIST HEALTH OFFICE No

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embaimer No.

PR Lot ot ha s s e r i r oo sm e eremeer e emEasan s aea - et eATe LR RS = AR e LYt a an ammaeaaasasean aeha s orennmn nnmne s 4d b i, +

working under my personal supervision.

Licensed Embalmer Nn4// i/ -2""

P. 0. Addr . ;,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




